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0CT-84-1999 @9:45 GUNSTER YOAKLEY T P.83-a5
ARTICLE QF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

. ARTICLE I -Name:
The name of the Limited Linbility Company is:

Port 95 Development, L.L.C.

ARTICLE U -Address:
Thz muiling addresy and street address of the principal office of the | Amited Lighility Company is:
2601 E. Oakland Bivd., Suite 608 '
Fr. Lauderdale, FL 33306

. ARTICLE Il - Address:
The period of durstion for the Limiled Liability Company shall be:

From the date of registration with the Flarida Division of Corporations
to September 30, 2039.

CARTICLE I'V - Managemont:
tCheek the uppropriate box ang complete tha stntemnent)

& The Limited Linbility Compaay is to be managed by o mannger oxntmmgery and the rume(s) =

and addrass(es) of such manager(s) who Js/% to serve us manager(s) ivkhex o
Keaneth E. Richardson — e
2601 E. Oakland Blvd., Suire 608
Fk. Lauderdale, FL 313306
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{J The Limitad Liability Company is tn be monaged by the members und the namefs) and
address(es) of the managing momber(s) isfare:
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ARTICLE V - Admisslon of Additiona! Members:

The right, if given, of the membars 10 admit sdditional megbers and the terms and conditions of the

udmisyions shull be: Upan the approval ¢f the existing members, new members will be
admitted yporn execution of the Operating Agreement of the Limited Liabilicy
Company.
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Daniel M. Mackler, Esq. -
Flerida Bar No., 0870366

Gunster, Yoskley, Valdes-Fauli § Stewart, P,.A,

500 E. Broward Blwd., Ste. 1400

Fr. Lauderdale, FI. 33394

954 /462-2000
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ARTICLE VI - Members Rj
The righ, if given, of the remaining members uf the limie Linbility company ta cantiguce the
. business pn the death, retirement, resignation, eapulsion, bankruptey, ot dissolution of 8 member or
the aczurrence of any other sveny which wrminites the continges rrembership of & member in the
limited lability cumpany shuy

Hbe:  The remaining member, or members, way contimue
the limited liabiliey o

cwpapy upoen the payment of 2Ppropriate compensation
to the terminated member, if applicable.

ghis 1o Continge Husineés:
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OCT-B4—1999 B9 45 . GUNSTER YOAKLEY
~ CeA/ALE AL AR LAY RS, S4oRtdt AL IUNY AT

REGISTET .0 AGENT/REGISTERED OFFICE

JANT TQ TITE PROVISTONS OF SECTION 608.41 5 or 608,507, FLORIDA
'UTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
. -=DOWING STATEMENT TOQ DESIGNATE A REGISTERED OFTICT AND
REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the limited fiubiliyy compuny is: __Baxt 95

Developmett, L.L.C.

2. The name and the Florida strect addrass of the registered ugent ure:

Kenneth E. Richardson

NAuMA

2601 E. taklaod Blwvd., Suite GD28
Florids screat addresy (B0, Dox, BOT ASGUPrabLL)
Ft. Lauderdale, ¥L 33306 e
Cury. Sradi ANp Zar ~ o

Hoving tecen neaned ay registered agont and 1o accepr service of process for the ebave stated
Hmited labilisy company ar the place designiied in this certificute, 1 hereby ucepr the
appcurtnm. as repistercd agen: and agree te act in this copacity. 1 farther ugree 1w eomply with
the provisians af oll sotules reluting to the proper ond complere perfarnance af my dutles, ond 1

- familiar wi .'}1 and aceep! the akligations of nty posilion ay regisicred egent. €3

wi gt %’,4.4_

FIRNTURE

INling Fee: $ 35 for Desigantion of Registored Agent
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